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CharlestonCounty:

PSAD InpatientFacility Type:

CHARLESTON CENTER NEW LIFE PROGRAM

CHARLESTON CENTER SUBACUTE DETOXIFICATION PROGRAM

CHARLESTON CENTER TRANSITIONAL CARE UNIT

OLIVER, RICHARD H PH#: 843-958-3480

OLIVER, RICHARD H PH#: 843-958-3480

OLIVER, RICHARD H PH#: 843-958-3480

      16

      16

      12

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

Charleston / County

Charleston / County

Charleston / County

ITP-0020 / 05/31/2009

ITP-0018 / 05/31/2009

ITP-0019 / 05/31/2009

CHARLESTON, SC  29401-0000

CHARLESTON, SC  29401-0000

CHARLESTON, SC  29401-0000

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

CHARLESTON, SC  29401-1162

CHARLESTON, SC  29401

CHARLESTON, SC  29401

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       3 Number Licensed Units       44

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       44

Licensed Beds

Licensed Beds

Licensed Beds

Medical Detox

Medical Detox

Medical Detox

    0

   16

    0

Social Detox:

Social Detox:

Social Detox:

    0

    0

    0

Res. Trestment Program

Res. Trestment Program

Res. Trestment Program

   16

    0

   12

CHARLESTON COUNTY COUNCIL

CHARLESTON COUNTY COUNCIL

CHARLESTON COUNTY COUNCIL

Totals For Facility/License Type PSAD Inpatient

Charleston        3# Lics

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

ROLIVER@CHARLESTONCOUNTY.ORG

ROLIVER@CHARLESTONCOUNTY.ORG

ROLIVER@CHARLESTONCOUNTY.ORG
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ColletonCounty:

PSAD InpatientFacility Type:

LOWCOUNTRY CROSSROADS

RICKENBAKER, RONALD L PH#: 843-538-4343

      10
1439 THUNDERBOLT DR Colleton / County

ITP-0017 / 05/31/2009

WALTERBORO, SC  29488-1037 PO BOX 1037
WALTERBORO, SC  29488

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       10

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       10

Licensed Beds Medical Detox     0 Social Detox:     0 Res. Trestment Program    10

COLLETON COUNTY COMMISSION ON ALCOHOL & DRUG ABUSE

Totals For Facility/License Type PSAD Inpatient

Colleton        1# Lics

Fac. Cont. Email:DIRECTOR@COLLETONADAC.COM
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FlorenceCounty:

PSAD InpatientFacility Type:

CHRYSALIS CENTER

ALEXANDER, THELMA W PH#: 843-673-0660

      16
1430 S CASHUA DR Florence / County

ITP-0026 / 10/31/2009

FLORENCE, SC  29505 PO BOX 6196
FLORENCE, SC  29502

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       16

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       16

Licensed Beds Medical Detox     0 Social Detox:     0 Res. Trestment Program    16

FLORENCE COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

Totals For Facility/License Type PSAD Inpatient

Florence        1# Lics

Fac. Cont. Email:TALEXANDER@CIRCLEPARK.COM
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GreenvilleCounty:

PSAD InpatientFacility Type:

PHOENIX CENTER BEHAVIORAL HEALTH SERVICES (OUTPATIENT)

SERENITY PLACE

VINSON, GWEN J PH#: 864-467-3770

MCMICHAEL, WANDA PH#: 864-467-3751

      16

      16

1400 CLEVELAND ST

6 DUNEAN ST

Greenville / County

Greenville / County

ITP-0024 / 05/31/2009

ITP-0011 / 05/31/2009

GREENVILLE  29607

GREENVILLE, SC  29611

PO BOX 1948

PO BOX 1948

GREENVILLE, SC  29602-1948

GREENVILLE, SC  29602-1948

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       2 Number Licensed Units       32

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       32

Licensed Beds

Licensed Beds

Medical Detox

Medical Detox

   16

    0

Social Detox:

Social Detox:

    0

    0

Res. Trestment Program

Res. Trestment Program

    0

   16

GREENVILLE COUNTY COMMISSION OF ALCOHOL & DRUG ABUSE

GREENVILLE COUNTY COMMISSION OF ALCOHOL & DRUG ABUSE

Totals For Facility/License Type PSAD Inpatient

Greenville        2# Lics

Fac. Cont. Email:

Fac. Cont. Email:

GVINSON@PHOENIXCENTER.ORG

RLEE@PHOENIXCENTER.ORG
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HorryCounty:

PSAD InpatientFacility Type:

SHORELINE BEHAVIORAL HEALTH SERVICES RESIDENTIAL CARE

COFFIN, JOHN F PH#: 843-365-8884

      10
901 BELL ST Horry / Sole Proprietorship

ITP-0021 / 05/31/2009

CONWAY, SC  29526 PO BOX 136
CONWAY, SC  29528-0136

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       10

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       10

Licensed Beds Medical Detox     0 Social Detox:     5 Res. Trestment Program     5

SHORELINE BEHAVIORAL HEALTH SERVICES

Totals For Facility/License Type PSAD Inpatient

Horry        1# Lics

Fac. Cont. Email:No Fac Cont. email on record
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LexingtonCounty:

PSAD InpatientFacility Type:

WOMEN'S COMMUNITY RESIDENCE

HIPP, LESLIE PH#: 803-733-1372

      24
1435 PLATT SPRINGS RD Lexington / Non-Profit Corporation

ITP-0010 / 05/31/2009

WEST COLUMBIA, SC  29169 PO BOX 50597
COLUMBIA, SC  29250

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       24

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       24

Licensed Beds Medical Detox     0 Social Detox:     0 Res. Trestment Program    24

LEXINGTON RICHLAND ADA COUNCIL INC

Totals For Facility/License Type PSAD Inpatient

Lexington        1# Lics

Fac. Cont. Email:LRADAC.ORG
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MarionCounty:

PSAD InpatientFacility Type:

FRESH START

SPRING BRANCH RESIDENTIAL TREATMENT CENTER

MANNING, LESLIE C PH#: 843-431-9225

O'CONNOR, WILLIAM T PH#: 843-423-7876

       9

       9

5452-B NORTH HWY 501

370 W SELLERS RD

Marion / County

Marion / County

ITP-0023 / 03/31/2009 (Renewal
Pending)

ITP-0005 / 05/31/2009

MARION, SC  29571

MARION, SC  29571

PO BOX 1011

PO BOX 1011

MARION, SC  29571

MARION, SC  29571

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       2 Number Licensed Units       18

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       18

Licensed Beds

Licensed Beds

Medical Detox

Medical Detox

    0

    0

Social Detox:

Social Detox:

    0

    6

Res. Trestment Program

Res. Trestment Program

    9

    3

TRINITY BEHAVIORAL CARE

TRINITY BEHAVIORAL CARE

Totals For Facility/License Type PSAD Inpatient

Marion        2# Lics

Fac. Cont. Email:

Fac. Cont. Email:

FRESHSTA@BELLSOUTH.NET

SBRTC@BELLSOUTH.NET
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NewberryCounty:

PSAD InpatientFacility Type:

WESTVIEW BEHAVIORAL HEALTH SERVICES (INPATIENT)

HILTON, DAN L PH#: 803-276-5690

      15
909 COLLEGE ST Newberry / Non-Profit Corporation

ITP-0001 / 05/31/2009

NEWBERRY, SC  29108 PO BOX 738
NEWBERRY, SC  29108

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       15

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       15

Licensed Beds Medical Detox     0 Social Detox:    15 Res. Trestment Program     0

NEWBERRY COMMISSION ON ALCOHOL AND DRUG ABUSE

Totals For Facility/License Type PSAD Inpatient

Newberry        1# Lics

Fac. Cont. Email:DHILTON@WESTVIEWBEHAVIORAL.ORG
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PickensCounty:

PSAD InpatientFacility Type:

HOME WITH A HEART

RICHEY, ALEX PH#: 864-843-3058

      20
220 JAMES MATTISON RD Pickens / Non-Profit Corporation

ITP-0015 / 05/31/2009

LIBERTY, SC  29657 220 JAMES MATTISON RD
LIBERTY, SC  29657

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       20

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       20

Licensed Beds Medical Detox     0 Social Detox:     0 Res. Trestment Program    20

HOME WITH A HEART

Totals For Facility/License Type PSAD Inpatient

Pickens        1# Lics

Fac. Cont. Email:No Fac Cont. email on record
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RichlandCounty:

PSAD InpatientFacility Type:

LEXINGTON/RICHLAND ALCOHOL & DRUG ABUSE/DETOX UNIT

HIPP, LESLIE PH#: 803-256-3100

      16
1325 HARDEN ST Richland / Non-Profit Corporation

ITP-0009 / 05/31/2009

COLUMBIA, SC  29204 PO BOX 50597
COLUMBIA, SC  29250

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       16

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       16

Licensed Beds Medical Detox    16 Social Detox:     0 Res. Trestment Program     0

LEXINGTON RICHLAND ADA COUNCIL INC

Totals For Facility/License Type PSAD Inpatient

Richland        1# Lics

Fac. Cont. Email:LRADAC.ORG
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SpartanburgCounty:

PSAD InpatientFacility Type:

RAYMOND C EUBANKS JR DETOXIFICATION CENTER

MCCALLISTER, RICK PH#: 

      15
151 N SPRING ST Spartanburg / County

ITP-0016 / 05/31/2009

SPARTANBURG, SC  29306 PO BOX 1252
SPARTANBURG, SC  29304

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       15

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       15

Licensed Beds Medical Detox     0 Social Detox:    15 Res. Trestment Program     0

SPARTANBURG ALCOHOL AND DRUG ABUSE COMMISSION

Totals For Facility/License Type PSAD Inpatient

Spartanburg        1# Lics

Fac. Cont. Email:No Fac Cont. email on record
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SumterCounty:

PSAD InpatientFacility Type:

FREEDOM HOUSE

LIBERTY HOUSE

BIRD, WAYNE O PH#: 803-775-9012

BIRD, WAYNE O PH#: 803-773-1013

      10

       5

221 W LIBERTY ST

441 N MAIN ST

Sumter / County

Sumter / County

ITP-0004 / 05/31/2009

ITP-0003 / 05/31/2009

SUMTER, SC  29150-5115

SUMTER, SC  29150-5115

PO BOX 39

PO BOX 39

SUMTER, SC  29151

SUMTER, SC  29151

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       2 Number Licensed Units       15

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       15

Licensed Beds

Licensed Beds

Medical Detox

Medical Detox

    0

    0

Social Detox:

Social Detox:

    6

    0

Res. Trestment Program

Res. Trestment Program

    4

    5

SUMTER COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

SUMTER COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

Totals For Facility/License Type PSAD Inpatient

Sumter        2# Lics

Fac. Cont. Email:

Fac. Cont. Email:

WBIRD@SUMTERCCADA.ORG

WWBIRD@SUMTERCCADA.ORG
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YorkCounty:

PSAD InpatientFacility Type:

KEYSTONE INPATIENT SERVICES

GLADDEN, BONNIE B PH#: 803-324-0404

      14
199 S HERLONG AVE York / Non-Profit Corporation

ITP-0025 / 08/31/2009

ROCK HILL, SC  29732-4437 PO BOX 4437
ROCK HILL, SC  29732-4437

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       1 Number Licensed Units       14

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       14

Licensed Beds Medical Detox    10 Social Detox:     0 Res. Trestment Program     4

YORK COUNTY COUNCIL ON ALCOHOL & DRUG ABUSE INC

  

Totals For Facility/License Type PSAD Inpatient

Total Number of Activities/Facilities licensed      18 Total Number Licensed Units      249

Report Total

York        1# Lics

Fac. Cont. Email:No Fac Cont. email on record


